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Attorney's Docket No.: 25550 
COMBINED DECLARATION AND POWER OF ATTORNEY 

As a. below named inventor, I hereby declare that: 

My residence, post office address and citizenship are a* stated below next to my name. 
Ibel^theo,^ 

H wi"S^ - Application Serial No. m^m and was amended on 

□ wS described and claimld in PCT International Application No filed on 

amended under PCT Article 19 on 

, tob y sate «... . h»v« .viewed „d *• « of .bove.a^f.ed 

ipcMpgtho chLs, as amaptedby «»y — "ted to above. 

Title 37 Code of Federal Regulations, §1.56. 

app)jcation(s) listed below. 

____jL ^i i dNo. _ - FilinfeDatc _ -Statu, . 

, r, j^tm. ^ United States Code, §120 of any United States applications) 
I hereby claim the benefit under Title 35, ^^™^J' 1 £ t ^cation is not disclosed in the prior 
bsted below and, insofar as the subject ™/« h ^^^SIph5"Se 35, United States Code, § 112, 1 
United States application in the manner provided **J2£Sd to pate«lity as defined in Title 37, Code 

national or PCT international filing date of this application: 

UASdflHib — 

^ebyclaimfore^ 
applicaliopM for patent or mventor s certificate or ot any rK.1 m ferej applK1 p 0 „ 

cSU other ,b.n tbeWted » least ope cooppy other >. 

SStT^ 

anplication (s) of which priority is claimed: 

FtlinaDate Priority Claimed 

Country Ap^icaJiojJ^ m%V** _ Q 
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transact all business in the U.S. Patent and Trademark Office connected tbetewnh. 



Direct Telephone Calls to: 



Send Correspondence to: 



Gary M. Nath 
(202) 775-8383 



Full Name of Inventor: Ja cob 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



LAVEE^ 



NATH & ASSOCIATES, PLLC 
Sixth Floor 
1030 i S'" Street, N-W. 
WasbJngWi), D-C 10005 U.S.A. 



Israeli. 

7/26 Sapir Street 
Ramat Gan 52622 
Israel 



Full Name of Inventor: Menashe SHABAR 



Inventor's Signature: . — 

Residence Address: 
Citizenship: Israeli 

Post Office Address: Korazim Drom Hagolan 12391 
Tsrael 

Full Name of Inventor : Zvi BEN SHALOM 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



■4- 



Israeli"'' 
10 Hasbaron Street 
Yavne 81514 
Israel 



Attorney's Docket No.: 25550 



Combined Declaration and Power of Attorney 

Page 2 of 2 Pages 



We hereby appoint Gary M. Nath, Reg. No. 26,965; Harold L. Novick, Reg. No. 26,011; Todd L. Juneau, 
Reg. No. 40,669; Lee C. Heiman, Reg. No. 41,827; Jerald L. Meyer, Reg. No. 41,194; Joshua B. Goldberg, Reg. No. 
44,126; David R. Murphy, Reg. No. 22,751; Paul A. Sacher, Reg. No. 43,418; Deborah H. Yellin, 45,904; Nahied 
K. Usman, Reg. 47,148; and Roger Hahn, Reg. No. 46,376; as my attorneys .to prosecute this application and 
transact all business in the U.S. Patent and Trademark Office connected therewith. 



Direct Telephone Calls to: 



Gary M. Nath 
(202) 775-8383 



Send Correspondence to: 



NATH & ASSOCIATES, PLLC 
Sixth Floor 
1030 15 th Street, N.W. 
Washington, D.C. 20005 U.S.A. 



Full Name of Inventor: Jacob LAVEE 



Inventor's Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 



Israeli 

The Chaim Sheva Medical Center 
Department of Cardiac Surgery 
TelHashomer 52621 
Israel 



Full Name of Inventor: Menashe SHAHAR 



Inventor's Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 



Israeli 

Korazim Drom Hagolan 1^391 
Israel 




Full Name of Inventor: Zvi BEN SHALOM 



Inventor's Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 



Israeli 

10 Hasharon Street 
Yavne 81514 
Israel 



